MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-001802
DEPARTMENT OF PUBLIC HEALTH AND WELFARHE 4(‘“ STATE FILE NUMBER
D.P" N'afsws!ﬁl”: AMENDED RegastrP‘LhEB _F_E B gﬂ}nmnw Registration District N{ e g ___...Registnr‘l No,
1. PI.ACE OF DEATH ] 2, I.ISUAI. RESIDENCE (Where deceased lived, If institution: Residence before
s CONTY  Jgoekaon > SATL gsouri® O Jackson admission)
b. CITY {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
om  Kansas City 45 years| 1w Kansas City . Yos X No [

. FULL MAME OF (If NOT ir hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

NsTUTONS ¢ Joseph Hospital Yesfd Mo |+928 Agnes - Ye: [] No DY

A (P#AME OF DE}CEASED First Middle Last 4. DATE Month Day Year
Y& or print]
Ray E, Quilliam | ofam January 19, 1963
5. SEX 6. COLOR'OR RACE 7. Married B8 Never Married [] 8. DATE OF BIRTH | 9- AGE (fest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [ Divorced [ Months | Days Hours Min.
Male Caucasian 8-15-190p 55 [ o]
10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PP RS Saman o e | Printing DeSoto, Missouri Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lee Quilliam Nell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. B R gne s
{Yes, no,Nr unlmown)l (If yas, give war or dates of servi -t _mn . £

s Cit;g s Mo,
18. CAUSE OF DEATH (Enter only one cayse per line RVAL BETWEEN

PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH
IMMEDIATE CAUSE (s} _

VS 300
Rev. 4/59

DATE AMENDED

=

DOCUMENT

which gaye rise 1o
above cause (a)
stating the under-
lying cavaa  lost.

Condifions, if lny,] DUE TO (b}

DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If -decessed was female was
disease condition given in PART | {a) . there a pregnancy in last 90 deys.

-

" IDVQSIUND IDUnkmwn
19. WAS AUTOPSY | 20s. ACCIDENT SUICDIDE HOMD|CIDE._/ 20b. DESCRIBE HOW INJURY.OCCURRED, (Enter nature,of injury.in PART | or PART Il of item 18.}
0

20<. TIME OF - " Month, Day, Year |
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIEICATION

20d. INJURY OCCURRED. - - 20e. PLACE OF INJURY (e.g., in or about horme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, facfory, street, office bidg., etc.)
NOT WHILE AT WORK [ o

21. I attended the decessed from Me” 1(’ lq (ﬂ 3" to. nd last saw’ oo alive of
Daath occurred at. 7 ,! Z / the date stated above, end to the best of my Itnowl ge, from the causes stated.

I

T3a. SIGNATUS {Degree or Title - 2%, ADDRESS /ME 516
- p , 0 |V #t eiksle Ao Z 2
3a. BURIAL, CREMATI . DA 23c. NAME OF CEMETERY OR CREMATOI!Y hd 23d: LOCATION [City, tawn, or county) (Sta
-

n%\OVAIi(Sp-cifv) 2 Floral Hil]_s ' Kansas City, Missouri

USE BLACK INK
id Jones

TYPEWRITER RIBBON

SHOULD READ

e

r

B~
R 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
Fioral Hills Funeral Home J-22.-£3 ﬁ / ’0., >3

BY AFFIDAVIT OF

ITEM NO..

P W.LLE.Y
J- [=r=A=A" ¥ 9=

{Licensed Embalmer's Statemeant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under- my personal supervision.

Student

Signature ’o_f Student Embalmer

icensed Embalmer Nm
T TS P. ©. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure te comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN -handwriting.

If this body is not embalmed, fact should be so stated above

P -




